
"gullet" and "esophagus" for the same structure is confus¬
ing at times. For instance, we find : "The gullet has no tac¬
tile sensibility. Carminatives, hydrochloric, lactic and acetic
acids produce no sensation in it. The esophagus is sensi¬
tive to thermal stimulation ; alcohol produces a burning sen¬

sation in the gullet," etc. These small criticisms, however,
detract little from the merit of the work as a whole.

Text-Book of Nervous Diseases, for the Use of Students and
Practitioners of Medicine. By Charles L. Dana, A.M., M.D., LL.D.,
Professor of Nervous Diseases in Cornell University Medical College.
Eighth Edition. Cloth. Price, $4.25 net. Pp. 632, with 262 illustra-
tions. New York: William Wood & Co., 1915.

The existence of this book for twenty-three years has
established it as a standard teaching book on nervous dis-
eases. As the author says, the production of general and
special textbooks on the anatomy of the nervous system
since the first edition, as well as the newer developments in
neurology, has permitted and required some change in the
plan of the book. From this edition much of the anatomy
has been left out, only revised descriptions useful in diag-
nosis and for reference being retained; in the revision of the
remainder of the work there have been added new chapters
on poliomyelitis and on tumors of the spinal cord and brain,
and the newer information of syphilis of the nervous sys-
tem\p=m-\paresis, tabes, etc., and the serology of nervous dis-
eases, in which the author acknowledges the assistance of
several collaborators. Methods of diagnosis and examina-
tion and description of symptoms have been revised, and a
list of the growing collection of eponymic signs and syn¬
dromes has been provided. Therapeutics, particularly drug
therapeutics, has been practically left out of the book, and
many physical methods of treatment have been merely men¬

tioned, the physician or student being left to obtain the
details of such methods from the numerous available books
devoted to them. Many new illustrations have been added.
The book is so well and favorably known that it needs no

recommendation.

Text-Book of Forensic Medicine and Toxicology. By R. J. M.
Buchanan, M.D., F.R.C.P., Professor in Forensic Medicine and Toxi-
cology, University of Liverpool. Eighth Edition. Cloth. Price, $3.25
net. Pp. 417, with 46 illustrations. New York: William Wood & Co.,
1915.

The present edition of this work is a continuation of the
volume formerly issued under the title of Husband's "Foren-
sic Medicine." It has been thoroughly revised, many altera-
tions and additions appearing throughout. While it is not
so comprehensive as many similar works, it covers the ground
in a sufficiently extensive manner for the student and younger
practitioner, for whom it is primarily intended. The book
is divided into two sections, the first of which contains six-
teen chapters on forensic medicine, and the second section
fifteen chapters on the general and special methods of
toxicology. The numerous tables outlining differential tests
and symptomatology are especially worthy of mention, and
the photomicrographs are excellent. The book is clearly
and concisely written, and should prove valuable to students
and practitioners in enabling them to obtain a general idea
of this important subject.

A Text-Book of Chemistry and Chemical Uranalysis for Nurses.
By Harold L. Amoss, S.B., S.M., M.D. Cloth. Price, $1.50 net. Pp.
268. Philadelphia: Lea and Febiger, 1915.

The author believes that chemistry is not given the atten-
tion in graduate and undergraduate instruction of nurses

that its importance merits, and that the more chemistry a

nurse knows the greater her value to the patient and to the
physician. Along some lines, dietetics, for example, this
may be true; but the majority of physicians send specimens
for analysis to a properly equipped laboratory for examina-
tion; a nurse seldom if ever possesses the necessary equip-
ment, and hospital laboratories are generally in charge of
properly qualified men. This particular book, however, is
clear and concise, and seems well adapted for use as a
textbook for nurses.

Medicolegal
Common Law Basis for Ordering Physical Examinations—

Some Rules for Them
{Williams vs. Chattanooga Iron Works (Tenn.), 176 S. W. R. 1031)

The Supreme Court of Tennessee affirms a judgment hold¬
ing that a trial court has the right to compel the physical
examination of a plaintiff suing for personal injuries. The
court says that the power is affirmed in the following juris¬
dictions : Alabama, Arkansas, California, Colorado, Georgia,
Indiana, Iowa, Kansas, Kentucky, Maryland, Michigan, Min¬
nesota, Missouri, Nevada, Ohio, Oklahoma, North Dakota,
Washington and Wisconsin. It is authorized by statute in
New York, New Jersey and Florida. It is denied in Illinois,
Montana, South Carolina, Utah, Texas and in the Supreme
Court of the United States. One of the chief questions dis¬
cussed in the cases is the basis of the right to make the
examination. In some it is insisted that it is a right inherent
in the courts for the purpose of effecting justice, and in those
which object to the right it is insisted that no such power
inheres in courts, and that it can be conferred only by
statute. It is denied in the negative cases that such practice
is recognized in the common law. But the Supreme Court
of Tennessee believes the right was exercised at common

law, although not in precisely the same way in which it is
practiced at this time. At common law there was an old
action known as an appeal of mayhem, which was for any
hurt done to a man's person, whereby he was rendered less
able in fighting to annoy others, or defend himself. The
demand was set forth in a declaration, describing the
offense with the greatest certainty, also showing in what part
of the body the wound was given, and certain excerpts from
early authorities seem to indicate an ancient practice of hav¬
ing a personal examination of an injured plaintiff, generally
by the court, sometimes by the court and jury, generally
without the aid of medical men, but sometimes with their
aid. This court here finds what seems to it the germ of the
present practice. It has been developed and extended in
modern times like other principles to meet the needs of the
business transacted in modern courts.
In the cases cited which recognize the doctrine, it is

applied with great restraint, and with a careful attention to
the rights of the plaintiff. He must first be asked to submit
to an examination, and the court can be applied to only
after his failure to consent. The application to the court
must be made before the trial, and so as not to create
unnecessary delay. The examination cannot be ordered on
mere motion. The application should be supported by affi¬
davit setting forth pertinent facts and reasons. The exami¬
nation cannot be had merely to obtain cumulative evidence.
It must be made to appear that it is necessary in order that
justice may be done to the defendant. It should affirmatively
appear that the examination can be made without danger to
the plaintiff, or any serious pain. Proper inquiries on these
heads should be made by the trial judge before ordering the
examination, and his conclusions should be written down in
the order. Being thus prepared for the proper exercise of
his discretion, he may act, and either grant or disallow the
application.
If the application be granted, the physician or surgeon

must be selected by the trial judge, and he must be one of
competent skill, and indifferent between the parties. In the
conduct of the examination, the privacy of the plaintiff's per¬
son must be preserved as far as possible. In the case of a
woman, there should be female physicians, if they are acces¬
sible. If application be made therefor, the plaintiff's own
physician should be permitted to be present at the examina¬
tion. And while the expense must be borne in the first
instance by the defendant making the application, the fee
should be fixed in advance, and paid into court, to be paid
to the expert when he files his report. The expert should file
a report, stating in detail the result of his examination, but
not for use as evidence, except in the crossexamination of
the expert, if made a witness.
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Liability for Death Attributed to Negligence in Loss Inter¬
nally of Drainage Tube

(Sontag vs. Ude (Mo.), 177 S. W. R. 659)

The St. Louis (Mo.) Court of Appeals affirms a judgment
for $3,500 damages in favor of the plaintiff for the death of
his son, about 13 months of age, attributed to the alleged
negligence of the defendant physician in losing internally and
failing promptly to recover a drainage tube. The original
verdict was for $5,000, from which to prevent a new trial
being awarded, the plaintiff remitted $1,500. His petition
stated that the defendant was called about February 14 to
treat the child for bronchial pneumonia. In the course of
the treatment the defendant made an incision in the region
of the fourth and fifth ribs, under and a little behind the left
arm, April 13 opening this incision and inserting a tube
about 5 inches long for the purpose of drainage, on which
latter date the tube was lost. The child thereafter grew
worse, but the defendant failed to discover that the tube was

in the child's body until April 30, when the defendant
removed the tube by an operation performed therefor, after
which the child died, May 7. The plaintiff charged that the
death of the child was directly caused by the negligence
and unskilfulness of the defendant in so placing the tube
in the incision in the body of the child that it could and did
slip inside his body, and in failing to locate and remove the
tube within a reasonable time. From the evidence it
appeared that the incision for drainage was first made
March 6, and that the defendant "anchored" the tube by
sticking a safety pin into it and through the skin of the
child, but, the plaintiff protesting against this, the pinning
to the skin was discontinued. It appeared also that when
the defendant discovered the loss of the tube, April 13, he
told the plaintiff that it had dropped into the baby and that
they would have to operate right away to get the tube out,
but the plaintiff doubted this, and they searched all over the
premises in an effort to find the tube ; that the plaintiff
insisted on having the child examined under Roentgen rays,
but that the defendant said that rubber would not show, or

the tube might be lying back of a rib, and would not show.
April 16, with the assistance of the same two surgeons who
had assisted in the first operation, the defendant removed
part of a rib, but did not find the tube. The plaintiff insist¬
ing on the use of the Roentgen rays, that was finally done,
the tube being thereby located and removed April 29. More¬
over, it was in evidence that while the child had apparently
completely recovered from the effect of the first operation, he
began to fail after April 13, when the tube fell in, and grad-
usually grew worse, becoming mere skin and bones ; took no

nourishment ; had a high fever, and, as the father testified,
"lay like a stone," until he died. The defendant introduced
no testimony. But, with the testimony given by the plain¬
tiff and the nurse before them, although unaided by profes¬
sional expert evidence, the court thinks that the jury, as

intelligent men, were competent to say whether the conduct
of the defendant was proper. The negligence charged was

the insertion of a rubber tube in the wound and leaving it
there unsecured, so that it slipped inside the body ; that was

the primary negligence charged ; then followed the charge
that this tube was allowed to remain in the cavity so long
that death resulted when it was finally removed. Whether
these were acts of negligence, was for the jury. Whether
these acts were the proximate cause of the death was within
the competency and intelligence of the jury to determine. No
professional—no opinion—evidence was necessary, so far as

the plaintiff's case was concerned. If these matters were not
the cause, if the defendant's conduct was that of a reasonably
skilful surgeon and physician, it was for him to have put in
his proof. The facts in evidence, if believed by the jury,
were of sufficient probative force to warrant the jury in hold¬
ing the defendant liable for the negligence charged, if those
facts were undisputed.

Emotion and Life.—A life without emotion would be a

dead calm, a vegetative, worthless existence.—Monthly
Health Letter.

Miscellany
The Massachusetts Dispensary Law

Massachusetts has a law requiring each city and town having
a population of 10.000 or over to maintain a free dispensary
for the discovery, treatment and supervision of needy persons
resident within its limits and afflicted with tuberculosis. The
law is mandatory, and following a notice served on all cities
and towns with the population named by the state commis¬
sioner of health early in the present year, such dispensaries
have been established. This has been a considerable under¬
taking in towns of small population. In some of the smaller
cities and towns the need of a full-time, skilled tuberculosis
worker is apparent, but in others the need has not been so

evident. The discussion of the dispensary problem in the
Public Health Bulletin of the Massachusetts State Depart¬
ment of Health says that to meet the situation it has been
the policy of the department, when the cooperation of the
local authorities could be secured, to encourage a broadening
of the functions of the dispensary so that they would include
all functions that could be considered those of a public health
social service center, and it is believed that such will be the
logical evolution of most of the tuberculosis dispensaries of
the smaller cities and towns. Combining the services of
school nurse, factory nurse, board of health nurse and baby,
hygiene or district nurse in one person will, it is believed,
be a satisfactory solution of the problem. The weakness of
this plan is the danger of underestimating the local needs
in many of these lines of public health service, resulting in
inadequate or superficial work and in the overloading of a

single worker. As to the results of the state-wide tuberculo¬
sis dispensary policy, it is, perhaps, too early to make an

estimate. The following figures, however, are given in the
Bulletin: The tuberculosis dispensaries report a total of
2,778 individuals who have had first examinations ' since
July 1. Of these, 27 per cent, were made by dispensaries
which were not in existence before July ; 32 per cent, are

reported from Boston, and 68 per cent, by the other dispen¬
saries of the state. The actual examinations are believed,
however, to be only a rough index of the activity and value
of the dispensaries. The work so far is really preliminary,
and nurses and all others connected with the dispensary
work are making a study of the tuberculosis situation in the
various communities. They have hardly begun to get patients
into the dispensary for examination, to say nothing of con¬

tacts. In future, scores of cases will be brought into touch
with dispensary service. A large percentage of the patients
already examined have been found to be advanced. It is
emphasized that the nurse should not confine her field work
to dispensaries alone, but in every city and town she should
cooperate with practicing physicians.

Dust and Tuberculosis
In an article on tuberculosis in Public Health Reports,

Oct. 29, 1915, Dr. George M. Kober considers the influence
of dust on the prevalence of disease, particularly tuberculosis.
The tuberculosis rate among 472,000 males in the United
States exposed in fifteen occupations to the inhalation of
organic dust was 2.29 per thousand, against a rate of 1.55
for all occupied males ; 42.05 per cent, of the deaths of
printers, lithographers, and pressmen, who died at ages
between 25 and 44, were from tuberculosis, as compared with
21.88 per cent, for farmers, planters and overseers.
In Berlin, as shown by Sommerfeld, the average tuber¬

culosis death rate was 4.93 per thousand of the population.
In nondusty trades it was 2.39, and in dusty trades 5.42.
In Vermont in towns where granite and marble cutting is

carried on, in a population of 34,899 the tuberculosis rate
was 2.2 per thousand, against a rate of 1.3 for the entire
state.
Kober says it is estimated that industrial workers, constitut¬

ing about one third of the population, contribute about one

half of all the deaths from tuberculosis. By factory sanita¬
tion and effective methods for the prevention and removal of
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